200é NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 731508 T

1. Entily Name

DINNER ISLAND HUNTING LODGE, INC.

Mar 27,2006 08:00 AM
Secretary of State

Prncipal Place of Business . Mailing Addrass
P.O. BOX 1331 - PO BOX 1331
E. PALATKA FL 32131 - E PALATKAFL 32131

MR RIR AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Buite, Apl. £, slc.

PLANT, CARL
305 MOONSTONE DR
E. PALATKA FL 32131

ist MOORE CR2E037 (10/05)
Ciy & State City & State 4, FEl Number Applied £t
59-1455989 NO Agip i
2ip Country op Caountry - $8.75 additonal
5. Cartificate of Status Degired i Fee Required
8. Name ang Address of Curtent Registered Agenl 7. Name and Address of New Feglstered Agent
Name

Stieet Address {P.O. Box Number is Not Acceptabla}

Cay FL t Zip Cade

the chhgations of registerad agent.

SIGNATURE

8. The above named entty submits this statement for the purpose of changing 118 registered oflice or regisiered agent, of both, In the State of Plonda. 1 am famihar wuﬁ, and &

Signatuie, tyrad W grnod e of segrisiared agant and ftle it agprcabie {NOTE Pepsioion Ageid wynalue 1eauied whwn iensialiog] v . DATE

9. Election Campaign Financing $5.00 MayBe |- - - Make_ChgckPayahl ta
Trust Fumd Contrioution. O addsdioFess . )

A

Florida Department

10, OTFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICENS AND DIRECTORS IN 10
it TO [ atets e Cichange Oar
NAMT H CARL PLANT HANE

STREL AQORESS 305 MOONSTONE DR STAELT ADBRESS HOOooo452024

gm-st-ze |E PALATKA FL 32131 CITY-51- 2P N4/11/06-230059-011 61.25
TTLE PD " Opase e Cichange [Or.
BAME REVELS, MICHAEL HAME

SIREET ADDRESS {724 BOX 142 B STRECH ADORESS

CATY-8T-20p SAN MATEQ FL 32187 o . N LTy -ST- 2P

me D [ Dalete it COichmge O
NAME MATHIS, MIKE NAMT

STRCEY ADDRESS [5100 STOLE RT 208 STRELE ADDRESS

ciY-51-2P ELKTON FL 32033 CITY-$T-2F

TIE D O Detete THE Otharge OA
NAME BARNES, DALE AME

SIREET ADORESS | 7470 COWDEN BRANCHRD _ STREET ADDRESS

CiTY-§3-2iF ELKTON FL 32033 . Ciry-ST-2%

e VD 7 Delee me Oeownge O
HARIE MATHIS, JOHN NAME

STREET ADDRESS |BOX 743 STAEET AQDRESS

CITY- §1-2P HASTINGS FL 32145 CIFY-§1-2r

miE O fetere TLE CJcrenpe O~
NAME HAME

STREET ADDRESS STREET ADDRESS

L{Te- 57-2P Gvy-S1-2P

il changeaa, ar an ant aﬂWt with
) Vi

12. | hersby cartity that the iformation supplied with this hilng coes not gualify for the exemplions contained in Sochon 119, Flonda Statutas. T fucthar cactily thal he imfor.
Indicated on: this repon or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made ynder oath. that | em zn officer or din
of the corporation of ihe recever of truﬁ%; pawered to execule this repart as required by Chapler 817, Florida Statuies, and thal my name sppears in Bloetk 10 ar Bige

a

Wﬁ?m fite Empowgred.
. Y/ ."""_-‘ ’)[r./n/ T, R .



